Personal values, political and organizational climate, resources and professional competency influence the assessment of sexual health needs of students. Adolescent risks for sexually transmitted diseases and pregnancy have been addressed in schools for decades, with varying success based on the political and organization will. There is a growing concern that health risks and subsequent care of sexual minority (lesbian, gay, bisexual, transgender, and queer) youth at school are not being addressed adequately. Evidence illustrates that missing health needs of sexual minority youth results in long-lasting outcomes. Using epidemiologic evidence of childhood risk factors can guide practice to minimize health problems at school and in adulthood.
The influence of sex, age, and race/ethnicity on health risks is important to consider. A study that differentiated those variables in sexual minority youth compared to heterosexual youth found that alcohol use was greater among sexual minority girls compared to sexual minority boys or heterosexual girls and boys. Younger youth who identified as bisexual also reported higher rates of alcohol use than lesbian or gay youth. White youth who self-identified as sexual minority reported higher lifetime drinking rates compared to White youth identifying as heterosexual only. Asian youth who self-identified as sexual minority reported higher drinking rates than their Asian heterosexual counterparts (Talley, Hughes, Aranda, Birkett, & Marshal, 2014) .
Research comparing specific racial/ethnic groups has shown important differences in health risks. Using data from a diverse sample of sexual minority youth responding to the 2005 and 2007 Youth Risk Behavior Survey, researchers found significantly higher risk of mental health problems-including suicidal ideation and attempts-among Native American/Pacific Islander, Latino, and multiracial youth than among their White, Black, and Asian counterparts (Bostwick et al., 2014) .
Childhood sexual abuse (CSA) and childhood physical abuse predict risk behavior for all youth and this risk continues into adulthood. Earlier age at first intercourse also magnifies the impact of CSA on risk of alcohol abuse in adult lesbian women (Hughes, Johnson, Wilsnack, & Szalacha, 2007) . Revictimization (i.e., abuse occurring in childhood and in adolescence or adulthood) is associated with hazardous drinking among heterosexual women-and this association is magnified among sexual minority women (Hughes, Szalacha, Kinnison, Wilsnack, & Cho, 2010) . Other research, with population-based samples, has shown a clear pathway to greater substance use among sexual minority adults than among heterosexual adults who were abused in childhood (Hughes, McCabe, Wilsnack, West, & Boyd, 2010) .
Development of a minority sexual identity is important to consider when assessing risk of mental health problems. Although linear models of sexual identity development have been criticized, this research has found that sexual identity milestones often begin with first recognition of same-sex attraction followed by first same-sex sexual contact. Usually self-recognition as a sexual minority is followed by initial disclosure of sexual attraction or identity (Bilodeau, 2005) . Rates of suicidal ideation were higher among adult women who recognized their minority sexual orientation prior to adulthood than those for whom this recognition occurred in adulthood (Dirkes, Hughes, Ramirez-Valles, Johnson, & Bostwick, 2016) .
As the health-care system changes, school nurses must adopt a nimble approach to health care-particularly, care of sexual minority youth. School nurses can draw on research findings with sexual minority youth to understand factors that magnify health risks in this population group. A resource that helps providers in sexual health services is found at http://nationalcoalitionforsexualhealth.org/tools/ for-healthcare-providers/sexual-health-and-your-patients-aproviders-guide. Nurses can lead health-care teams in identifying at-risk sexual minority youth and in developing prevention and early intervention strategies. Implementation of such strategies can make a major difference in the health and well-being of sexual minority youth and adults and, ultimately, reduce sexual-orientation-related health disparities.
